She was admitted to the Mothers' Hospital, Clapton, in March 1934 , from one of the hospital districts, with a history that she had a shoulder presentation, and that the membranes had ruptured two days previously. The liquor was stained with meconium and the fetal heart could not be heard. There had been no definite pains. She was in poor general health, and had a very bad cough.
On admission.-The cervix admitted one finger only, and was not taken up. The membranes were ruptured and the child was dead. An attempt was made to perform an external version, but it was unsuccessful. I saw her four hours later; she was then having good uterine contractions, although they were not painful, and I thought the best thing to do was to dilate the cervix manually under an anesthetic, enough to bring down a leg. I expected this to be quite easy in view of the past history of six easy full-term labours. After trying for about an hour, I was able to squeeze three fingers into the os, but the cervix was still not taken up and felt very thick and unyielding and leathery, and it was quite impossible to reach a foot. At that stage I was obliged to go to another hospital, and I left the senior Resident Medical Officer to continue dilating the cervix, hoping that by the time I returned, a leg could be brought down. The patient's condition, however, gradually became worse, and the anesthetic had to be stopped. So far as I remember, there was no bleeding at all during the manipulations. When I returned I found that the cervix had contracted down again to admit only two fingers, and there was cedema of the vulva and posterior lip of the cervix. It was then about 1.30 a.m.; a small bag was inserted in the cervix and the patient was left alone for the rest of the night.
In the morning she seemed rather better, after a good deal of sleep with morphia, but the cervix could not be reached until an ancesthetic had been given, owing to the cedema, and the os was then found to be the same size as on the previous night.
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At this stage a weight was attached to the bag, and the patient was given some anti-gas-gangrene serum as a prophylactic.
A puzzling feature of the case was that though there had been frequent long uterine contractions throughout the night, with definite relaxation between, no pains were felt by the-patient, and more than once I wondered wwhether we had been mistaken in taking for granted that she was in labour, but I did not see how her symptoms, and particularly the increasing cedema, could have been otherwise explained. We waited until the afternoon but as there seemed by then to be no prospect of any further advance, I decided to perform COesarean hysterectomy. Miss Hurdon will show that Caesarean section is the only treatment for labour complicated by radium stenosis of the cervix, but as I knew nothing about the previous radiumtherapy, and as the patient was a -comparatively young multipara whose previous confinements had all been normal, I was extremely unwilling to undertake it.
I felt, however, that an attempt to perform embryotomy through such a cervix would be worse, and that classical Ctesarean section, apart from hysterectomy, might lead to fatal sepsis. I hardly think the child could have been delivered through a lower segment incision, and I did not consider it at the time. Fortunately the operation was much easier than might have been anticipated, and the presence of the child in the uterus made very little difference to the hysterectomy. The patient eventually became quite well; I cannot say that she had a smooth convalescence, but this was partly owing to the presence of chest complications. She was given scarlatinal anti-toxin after the operation.
On opening the uterus afterwards, the child was seen to be lying in a right dorso-anterior position and so, even in an uncomplicated case, it would have been one of the more difficult types! to deal with.
The patient has been kept under observation at the Marie Curie Hospital since her operation. Seven months afterwards a small recurrence of growth developed in the cervical stump, and she was admitted for further radium treatment. At the present time she is well and apparently free from further recurrence.
The Effects of Preconception Irradiation
By E. HURDON, M.D.
THE clinical history of Miss Basden's patient before her last pregnancy is as follows: In January 1932, three weeks after a normal period, there was a sudden severe hemorrhage lasting only a few hours, and she was immediately transferred to the Metropolitan Hospital. I am indebted to the pathologist, Dr. Lucey, and the radiologist, Dr. Loughborough, for the following details:-" On admission, the cervix was enlarged but there was no discharge; a piece was taken for pathological examination and 50 mgm. of radium was inserted into the uterus and left in for twenty-four hours. The pathological diagnosis was squamous carcinoma but the patient was allowed to go home for a week and as the hemorrhage had stopped, did not return." The total dose, therefore, was only 1,200 m.e.h., a dose sufficient in this instance to keep the cancer quiescent for three years.
There was amenorrhcea for a year following the irradiation; menstruation then returned and was regular until-conception occurred in July 1933. The pregnancy proceeded normally to term, when the series of events reported by Miss Bpsden took place.
